-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e \
W "

DO NOT WRITE
OR THIS STUS

AMENDED

VS 300
Rev. 4/59

ot § |

Registration District No. __m___himm Registration District No. &g_l--._lquh-u's No. _3_ A

- 2 4t

STATE FILE NUMBER

EH_ED i

L 1 YJU.Y

1. PLACE OF DEATH

». COUNTY Cape Girardeau

2. USUAL RESIDENCE {(Where deceassd lived.

s 5781 TRE,

1f institution: Residence before

b. coUNTY Al exandes sdwisien

‘b, CITY {If outside corporate limits, give TOWNSHIF only)

OR .
owN Cape Giraadeauw

Length of stay in 1b

I"week

c. CITY
OR

TOWN  Caino

. Lnside Limits

Yes (0 No O

c. FULL NAME OF (¥ NOT in hospital, give location)
HOSPITAL OR
-INSTITUTION

Ingide Limits

S,

Francdis Hosp

Yes Q No (J

d. STREET
ADDRESS -

(if cutside, give location)

Reside on Farm

1101 Wafnut S£.

Yes [] Noﬁ

DATE AMENDED

La;f

»anand

Middls

Pauf B

7. Married Never Married [
Widowed Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

Hotelf
135 MOTHER'S MATDEN NAME
Geonrgra E.

Pegnt Blanche Mugrs. i

16. SOCIAL SECURITY NO. 1101
Zﬂ%ﬁ%&:*¢@u&£ﬁ§%mﬁ&£ﬂh&g
- ) Iy

NSET AND DEATH

3. NAME OF DECEASED
[Type or print)

First
David
& COLOR OR RACE
Male White
10a. USUAL OCCUPATION (Give kind of work done

duri oxl of working life, even if retired)
nfenance Engind,

°
3 4. Dé\TE . Month Day Year

AW g July 2

8. DATE OF BIRTH: | 9 AGE [last birthiday) [ IF UNDER:1 YEAR
7_27_05 57 Months | Days
1. BIRTHPLACE (City and state or country)
Wingield, Kansas

14. NAME OF H

5. SEX

12. CITIZEN OF WHAT COl

USA

USBAND QR WIFE

4
5
&
7

13a. FATHER" S NAME

John Jofiefd Bernanrd
15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or u”rswn) I(If yes, give war or dates of terv

By ]
5271

18. CAUSE OF QEA'IH (Enter only one cause per line]
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, . C v
ich gave rise to " g

stating the w
. . DUE TO (c)

above cause I

Iying cauae !ut

PART I OTHEQ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal
diseass condition given in PART I {2}

OUE-TO (b} _

INSTEAD OF

PART Ill. i deceased was female way
there a pregnancy in last 90 daya.‘.l

IDY“I £ No I O Unknown

20a. ACCIDENY SUI%DE _HQMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of: nlury in PARY [ or PART 1] of item 18.)
] I 4
: - L T

Month, Day, Year*

19, WAS AUTOPSY
PERFORMED?
YES [0 NCR

20c. TIME OF Hour
. INJURY | am, ; i
p.m. . " e e .

" 20d. IN.IUR‘I OCCURRED 20s. PLACE OF INJURY. (0.g., in or about home, | 20f. CITY, TOWN; OR LOCATION -
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK D‘ ~
’q \rq m%_)ﬁli&lnd last saw pin slwn on_&d%“_l_,ig——
2: 25 A s on the date stated above, and to the best'of my knowledge, frdm the causes stered
22c. DAT?SIfNED

(Degres or tille)
e
¥ {State)

P37 /
23:.!. LOCATICN (EII'{, town, or county)
128,

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

OR
TYPEWRITER RIBBON

| attended the d d from

Death 9ccurnd &=

1.

USE BLACK INK

T2a. $I1GK ~22b. ADDRESS

SHOQULD READ

23c. NAME OF CEMETERY OR cnsmronf_
Gueen Lawn ; Mem.Ganda s Vilda Ridge,

25 DATE RECD. 8Y LOCAL REG. | 26. REGISTEAR'S SIGNATURE
ILL.,
r's St

1963

on Revarse Side)

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Remova Jubyg 3, 63

24. FUNERAL DIRECTOR ADDRESS
Joe F. Benbling Caino,

23b. DAI'W

BY AFFIDAVIT OF

ITEM NO, ‘




-+ -

STATEMENT. BY LICENSED EMBALMER .

¥ hereby"de_rti-f{r that_the body whose name -is-recorded on the rever§e_ side‘_of‘ this. cenificate was embalmed by me,

or by : Student Embalmer No.

gvorkihg undgr my personal supervision. ' < - . -
Student, _ - i / % M/Z

Signature of Student Embalmer-.

Licensed Embalmer No7'$///p2-

- ‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWR]TING “(Failure to comply
with the above conslitutes grounds for revocation of license). .
If embalmed by 8 STUDENT, he also shall sign in his OWN handwm:ng
-_«lf thls body is'riot embalmed, *fad' shou!d be so stafed above. LAV




